Inverness, to see a gentleman who had met with a serious injury, and on my arrival learned the following particulars of the accident from Drs Robertson and Nicol, and Mr Fraser, who was the patient's ordinary attendant. On the 23d of September, Mr A., 23 years of age, was thrown out of a gig upon the road with great violence, and lighted on his left shoulder. When taken up he complained of pain and swelling in the arm-pit, and surgical assistance being immediately procured, it was at first thought that the humerus had been dislocated downwards. On more careful examination, it appeared that the bone was in its proper place, and that the hard tumour in'the axilla, which had been mistaken for its head, depended on effusion of blood. The patient was kept quiet in bed, with cooling lotions applied to the injured part. For a day or two the swelling increased, extending down the arm, and the side of the body, and attended with discoloration of the skin. A gradual improvement then took place in the uneasy feelings as well as the external appearance.
But on the tenth day after the accident, a sensation of gushing was felt in the arm pit, and the pain and tension suddenly became as great as ever.
Leeches were applied, and the case again proceeded favourably for eight days, when another gush took place. Attacks of this kind then became more frequent, and at length occurred almost daily. They were always relieved by leeches, of which about 300 had been applied. I found the arm enormously swelled by oedematous effusion, which extended to the points of the fingers. A large fluctuating tumour occupied the axilla, and distended the pectoral muscle. There was no pulse at the wrist, and not the slightest movement or sound could be perceived in the swelling. The patient, worn out by pain, loss of blood, want of sleep, low diet, and apprehension, was reduced to a state of extreme weakness.
In these circumstances it seemed difficult to determine whether there was an axillary aneurism or merely a bloody effusion. The gushing sensation, and absence of pulse at the wrist were in favour of the former view, while the complete absence of pulsation and aneurismal bruit in the tumour, from its commencement and during the whole period of its existence, could hardly be accounted for, except by the latter explanation. The case being thus doubtful, and as pressure had not been tried, it did not appear prudent to resort to any operation until the effect of careful bandaging had been ascertained. A flannel roller was accordingly applied from the fingers to the shoulder, and round the chest.
As it was very uncertain what steps might in future be required, and quite impossible for me to assist in their execution, at so great a distance from home, the gentlemen above mentioned proposed that the patient should be conveyed to Edin- The consistence was firm, and the surface smooth.
The extent of jaw engaged lay between the bicuspid teeth of both sides.
In performing the operation, I made merely one incision obliquely backwards from the left angle of the mouth to the base of the jaw, and then reflected the flap which comprehended the whole of the lower lip and chin, so as to allow the bone to be divided on both sides of the tumour. This was attended with somewhat more difficulty than when a second incision is made along the base of the jaw, but rendered the subsequent treatment of the case more easy, and in the highest degree satisfactory. The wound healed entirely by the first intention; and though the patient's features were of a regular and agreeable kind, she went home rather improved than injured in appearance. On using a little force the tumour was pushed out of the excavation which it had formed in the bone, and exposed the dura mater perfectly bare, but apparently sound, to the extent of between two and three inches in length, and one in breadth.
The patient lost a considerable quantity of blood, owing to the number of vessels in the scalp which required to be tied,? but, contrary to our expectation, had not a single bad symptom afterwards.
The large wound gradually contracted and cicatrized, after a thin exfoliation had separated from some parts of the bone,?not the excavated portion, which from the first granulated most kindly. I have repeatedly heard of the poor woman since she went home, and understand that she continues perfectly well.
Adipose tumour extending deep into the axilla?removal? recovery.?Margaret Brown, aged 11, from the neighbourhood of Stirling, was admitted on the 16th of June for the removal of a large pendulous fatty tumour attached to the right axilla. It was stated that the growth had been noticed at a very early age, and had been constantly increasing, until its bulk at length came to be extremely inconvenient, by impeding the motions of the arm.
Not anticipating any difficulty, I made an incision on each side of the neck of the tumour, and divided the cellular substance completely, so as to expose its bare surface. But then, instead of being able to effect removal with the facility usual on such occasions, I found that the growth penetrated deeply between the branches of vessels and nerves; and when extracted by careful separation, exposed to view the axillary trunks, especially the vein, which was no less distinct than if it had been purposely dissected. No trouble was experienced subsequently, and the patient made a good recovery. 
